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Adeno-carcinoma of the Nose, and Papillary CEdematona Nasal Polypi 
and them Eolation to Adenomata.-At the last meeting of the American 
Laryngological Association Da. F. E. Hopktnb and De. G. A. Leland of 
Boston, each reported (Nat Tori Medical Journal, 1897, No. 989) a case of 
adeno-cardnoma of the nose, the first in a male eighty-three years of age. 
the second in a frail woman of fifty years. 

Dr. Jonathan Wright, of Brooklyn, read a paper upon ** Papillary 
(Edematous Nasal Polypi and their Relation to Adenomata.” 

These three papers should be studied together, especially that by Dr. 
Wright, which is illustrated with a number of pictures from sections under 
the microscope. 

It appears from this study that the malignant growths are sometimes a 
distinct evolution of benignant growths, and that some cases are apparently 
hurried into malignancy by violent manipulations. The long conceived idea 
that the ordinary mucous polyp is a true myxoma must be abandoned, as it 
is positively shown that it is an (edematous growth, true myxoma being so 
rare that in the opinion of Dr. Wright it is never found in the nose. The 
(edematous polyp is usually the result of chronic inflammation. In some 
cases changes take place through epithelial proliferation and otherwise, which 
give these growths the papillary character. This has sometimes caused them 
to be mistaken for epitheliomas. An effusion of serum into the tissues and 
proliferation of the fibrous tissue produce an (edematous mucous polyp 
while subsequent proliferation of the epithelium upon the surface and in the 
glandular growths transforms them into (Edematous and papillary growths. 
These growths, in their turn, have a tendency to transformation into sarcoma 
or carcinoma. 

Radical treatment rarely eaves life, and sometimes fails even as a palliative. 

Serum-therapy in Ozmna.—Some subjects of this disease, treated for diph- 
thena with anti-diphtheritic serum, have experienced great benefit to their 
old disease. Attempts have been made from time to time to introduce these 
injections as the special treatment for fetid chronic internal rhinitis. 

In the Nov. number of the Annolee dci Mataiice dc L'Orcillc, du Larynx, 
etc., 1897, De. E. Losibaed presents an original memoir on this subject 
the result of some experiments made in the clinic of Dr. Gonguenheim No 
other treatment was employed at the same time. The injections were innde 
m the abdominal walls. General constitutional results were produced, such as 
erythema, pains in the joints, local arthritis, etc., as is not unusual in the 
employment of the serum for other purposes. Immediate reunite upon the 
ozmna are said to have been remarkable in general. The fetor becomes 
diminished, and even disappears completely. This effect appears to be a con¬ 
stant one The crusts continue to be formed, and though they may become 
less abundant, they do not diminish rapidly. These beneficial results were 
maintained for a munber of months after the treatment had been discontinued, 
whether they will be permanent or not remains to be seen. 

. tte whole - considering the constitutional injuries to which the patient 
“ hable -'" e d0 not ‘ton* that this method of treatment is to be commended 
inasmuch as equally good results are obtainable by much milder methods, 
and without risk of constitutional contamination.] 
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Gumma of the Septum.— Dr. E. Larue Vans ant read a paper at a late 
meeting of the Section on Otology and Laryngology of the College of Physi¬ 
cians of Philadelphia on “ Gumma of the Septum, with a Report of One 
Case.” 

Staphylorrhaphy.—Special successful results have been demonstrated by 
M. Lenger to the Belgian Society of Surgery (Revue Internationale de Rhi- 
nologie, Otologic ct Laryngologie, August, 1897) by performing the palate-plastic 
operation in two sittings after Baizeau’s method, and final staphylorrhaphy for 
congenital fissure of the hard and soft palate. 

At the first sitting the operation is performed only upon the anterior three- 
fourths of the palate, avoiding the posterior palatine artery, its principal 
nourishing vessel. The second operation is not undertaken until the patients 
have recovered their strength, and the flaps have become self-nourished and 
capable of intimate union. 

The second sitting causes more bleeding, on account of the section or rup¬ 
ture of the posterior palatine artery, but this hemorrhage is easily arrested by 
compression with sponges firmly seenred to a holder. 

In performing this palato-plastic operation in two sittings no lesions of the 
palatine flaps have been observed. The results have been excellent. The 
staphylorrhaphy iB performed in one sitting, two movable bridges being 
secured by lateral detachments. For details the original article must be 
consulted. 

Urticaria of the Pharynx.—At a late meeting of the Section on Otology 
and Laryngology of the College of Physicians of Philadelphia Dr. John 
Madison Taylor reported a case of urticaria of the pharynx producing 
grave cedema of the glottis. 
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Cylindroma of the Concha.— Haug reports the occurrence of cylindroma 
in the concha of a woman, aged sixty-five years. The tumor, in the course 
of twelve years, grew from the size of a cherry to that of a pigeon’s-egg. 
Extirpation of the tumor was accomplished by means of scissors and knife. 
Entire recovery ensued in seventeen days. Haug claims that this is the first 
instance in which a cylindroma has been reported, with histological proof, 
as originating in the ear .—Archiv fur Ohrenheilkundc, vol. xliii. 

Ultimate Results of Operations on the Mastoid.—The above-named 
subject was discussed at the last meeting of the British Medical Association, 
held in Montreal. 

Dr. Buller, of Montreal, in opening the discussion, considered the path- 
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ological conditions necessitating operation on the mastoid under two head¬ 
ings: 

1. “ Those conditions in which the bone is inflamed and softened, with or 
without purulent infiltration, or mere circumscribed collections of pus, but 
in which there is no actual caries of the bony structure. 

“ ^ this class, if decomposition of the inflammatory exudation or of the 
tissues involved has not taken place, there is no fetid or ichorous pus. As 
a distinct type of mastoid disease, these cases are met during or shortly after 
acute purulent disease of the middle-ear, and more often in adults fhnu in 
children.” 

2. In the second class are those cases “ in which actual death of the bone 
has occurred more or less extensively, either in the form of caries or 
necrosis, or both. This class is found in the more chronic forms of middle- 
ear suppuration, and more often in children than in adults, though by no 
means rarely in the latter.” In these cases the carious bone may not be 
confined to the mastoid, but often involves other parts of the temporal bone 
adjacent to the mastoid or tympanum. Dr. Boiler’s experience is that oper¬ 
ations in the first class have been invariably favorable, " when the bone was 
opened before the occurrence of intracranial complications.” All such 
recover in a few weeks after operation, “ even to the extent of regaining 
perfect or almost perfect hearing,” and recovery is permanent. 

The results may be very different when there has been extensive caries 
of the bone, or, perhaps, only a limited caries in an inaccessible position.” 
In such cases the operator cannot follow definite rules; “he must follow, 
trace out, and remove diseased bone and inflammatory debris as he goes 
along, only staying his hand when he has removed all diseased bone, etc., 
that can be reached, or when, in his judgment, prudence dictates that he 
should go no further.” Puncture of the lateral sinus ia not to be dreaded 
especially; “ the facial nerve is the structure which gives the operator the 
greatest anxiety.” Of course, the more diseased tissue that is found and re¬ 
moved, the longer time will it take for the wound to heal and the ear to cease 
discharging, while restoration of hearing in chronic cases will not be great. 
Although most of the chronic cases recover— i. e., do not die—“ a certain 
proportion succumb to intracranial complications.” The cases slowest to 
heal are those in which the diathesis is obviously strumous; but even here 
the prognosis is not without hope, if the treatment^both general and local 
be careful and prolonged. The gravity and importance of mastoid disease 
cannot be too fully appreciated. “ We never know exactly what we are 
going to meet with until we have begun the operation, and we never meet 
with two cases that are exactly alike in every detail. For individuality, 
mastoid disease bears the palm against all surgical conditions; hence the 
increasing respect it commands from all experienced otologists. ” Dr. Buller 
also reported a case of mastoid disease with sinus-thrombosis, evacuation of 
the sinus and ligature of the internal jugular vein, followed by recovery. 

Dr. Albert H. Buck, of New York, followed Dr. Buller in the discussioui 
and, like him, limited his remarks “ to those cases in which the disease is 
more or less strictly confined to the mastoid region and middle-ear.” Such 
cases may be divided into acute and chronic. “ In cases belonging to the 
former group the operation is almost always successful; and if, in course of 
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time, it be found that operative interference has not arrested or entirely 
cured the disease, the inference is warranted that our methods of procedure 
have been in some respects defective. In the chronic cases an equally favor¬ 
able result may be expected from a thorough removal of all bone tissue that 
is diseased. There, however, the interference required is apt to be much 
more extensive than in the acute cases. It is not always an easy matter to 
decide, from inspection and from the degree of firmness which the bone mani¬ 
fests, whether we may safely allow it to remain. A high degree of vascu¬ 
larity, as shown by the color and by the persistent and copious character of 
the bleeding from the cut surface, and especially any evidences of an estab¬ 
lished stasis in some of the vessels, should be accepted as indications that 
the bone so involved is not likely to return to a condition of health, and 
consequently should be removed. The mere presence of granulation tissue 
in the pneumatic cells (without any recognizable amount of pus) is also a 
good indication that the bony framework in their vicinity should be entirely 
cut away. The grosser indications of disease will scarcely escape detection, 
provided the field of operation is made large enough to bring all the bus- 
pected parts into view.” 

Mil Hugh E. Jones, of Liverpool, Eng., in continuing the discussion, con¬ 
fined his remarks to the risks and complications of the operation on the mas¬ 
toid. His experience is based upon about thirty cases, in which the radical 
operation on the mastoid and ear was performed chiefly for relief of chronic 
suppuration of the middle-ear. No fatal result has followed the operative 
interference, but facial paralysis has followed in four cases, twice transient 
and twice permanent In order to avoid injuring the facial canal, the oper¬ 
ator must see well into the cavity he is making in the bone. The difficulties 
in the way of this are bleeding and the unmanageableness of the partly de¬ 
tached auricle. Mr. Jones overcomes both of these difficulties by passing 
a strip of linen, ten inches long and two or three inches wide, at one end and 
tapering at the other, narrow end first, through the severed inner end of 
the auditory canal, out through the meatus, and then drawing the auricle- 
flap forward. This manoeuvre not only holds the auricle out of the way, but 
the pressure of the strip arrests bleeding. “ Giddiness and vomiting never 
lasted more than twenty-four hours. . . . Tinnitus has not been com¬ 
plained of as a result of the operation. . . . There has been no increase 
of the deafness; but, in the majority of the cases, the hearing was definitely, 
and in some cases greatly improved.” 

In five cases Mr. Jones operated chiefly to relieve pain; “ they have all 
been very much freer, and some entirely free from pain, since the opera¬ 
tion.” While the operation has not always entirely and permanently 
checked the purulent discharge from the ear, in those cases in which some 
discharge has continued the conditions have improved, the patients are more 
comfortable, and the parts operated upon are more readily reached by treat¬ 
ment Comparing the cases operated upon with concurrent cases of a similar 
nature in which operation has been declined, “ the comparison has nearly 
always resulted in favor of the cases which have been operated upon.” 

Da. C. J. Blake, of Boston, limited his remarks to the selection of an 
operation and the bacteriology of the cases. Thirty-six cases in three 
months form the basis of his communication. His cases are classified as, 
von 115, NO. 3.—-MARCH, 1638. 24 
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'First, cases of acute inflammation of the mastoid, originating in acute inflam¬ 
mation of the middle-ear, confined to the contents of the mastoid process, 
and in which thorough evacuation of the mastoid contents and establish¬ 
ment of free communication with the middle-ear through the mastoid an¬ 
trum, followed by filling the operative cavity with blood, and closure of the 
external wound, resulted in what was practically a healing by first intention.” 

“ Second, cases of mastoid disease in which the mastoid cortex had be¬ 
come more or less involved in the destructive process, and the operative pro¬ 
cedure consisted not only in the evacuation of the mastoid contents, but also 
in the removal of portions of the surrounding wall without attempt at primary 
healing.” 

“Third, cases in which, in addition to the disease already mentioned, 
there was implication of structures surrounding the mastoid process, and' 
invasion either of the cranial cavity or extrusion of the suppurative mastoid 
contents posteriorly toward the occiput or downward into the muscles of the 
neck.” 

Dr. Blake finds that, as a rule, “ the narrow, small, and pointed mastoid 
has a deep groove for the sinus, and a consequently small operative triangle ; 
while, on the contrary, the broad, blunt, and rounded mastoid process is 
deeper posteriorly, and has an operative triangle of correspondingly greater 
size.” 

The attempt at primary healing, described above, was made in seventeen 
cases, eleven acute and six chronic. It failed in all the chronic cases, but 
was successful in five of the eleven acute cases. “ No possible harm can re¬ 
sult from it, since, if the blood-clot breaks down, the sutures can be easily re¬ 
moved and the wound allowed to heal by granulation.” In eighteen cases, 
ten acute and eight chronic, in which it was not necessary to remove any 
part of the mastoid cortex, no attempt at primary healing was made. Of 
the acute cases all did well except one, which required a secondary operation ; 
the other acute cases (eight) recovered promptly in from six to eight weeks 
after operation, while one (a diabetic) was still under treatment three months 
after operation. In nine case (six acute and three chronic), in addition to 
thorough evacuation of the mastoid, portions of the diseased cortex were 
removed and the affected dura exposed. 

Of the acute cases one died of septic cerebro-spinal meningitis ten days after 
the operation, one of intercurrent measles, one was discharged well in two 
weeks, one at the end of five weeks, and two were convalescent in the out¬ 
patient department at the time of Blake’s remarks. Three chronic cases 
were under treatment in the out-patient department slowly improving. 
In all these nine cases pus was found in contact with the dura; in five 
the sinus-wall was exposed in the operation, and in two accidentally opened, 
with resultant hemorrhage. In three acute cases pus was found between 
the dura and the posterior superior angle of the mastoid. In two of these 
cases the sinus was exposed for an inch by the operation, and in the third 
“ *be inner wall and the tip were removed from both mastoids and the pus 
followed back into the jugular fossa and the contiguous bony wall thor¬ 
oughly curetted, with good results.” In one case, acute, a small brain- 
abscess was found over the antrum. After operation rapid recovery ensued. 
In a chronic case, a child aged five years, a cerebellar abscess was found 
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and evacuated, and, notwithstanding marked cerebral hernia, appeared to 
be making a speedy recovery. In the cases of infectious cerebro-spinal 
meningitis, referred to above, the diagnosis was confirmed by lumbar punc¬ 
tures, performed by Dr. J. J. Putnam. 

In review of Blake’s cases it maybe said that “all of the cases of acute 
mastoid disease did well in the sense of rapid recovery, with two exceptions, 
and that the same may be said of 50 per cent of the chronic cases. The 
other 50 per cent of the chronic cases were either very slow in healing, or 
required secondary operations.’* 

The streptococcus was found pure in twelve cases; staphylococcus in five 
cases; diplococcus in six cases; streptococcus and diplococcus, five cases; 
streptococcus and bacillus foetidus, three cases; staphylococcus and bacillus 
pyocyaneus, one case; streptococcus and diplococcus (staphylococcus?), one 
case; streptococcus, staphylococcus, and diplococcus, two cases. 

As a rule, the same germ, obtained by paracentesis, was found later in the 
mastoid. Blood-counts showed that whenever pus was in contact with the 
dura, Ieucocytosis was found, while with the mastoid inner cortex intact, even 
though the mastoid cavity was filled with pus, no Ieucocytosis was observed. 

“ In conclusion, it may be said that this series of cases emphasizes the con¬ 
clusions drawn from previous experience that all diseased bone, cortical or 
otherwise, should be removed and the pus followed to its ultimate extension 
when possible, after thorough surgical cleansing by the operative procedure; 
healing by first intention should be favored, and that in case of hemorrhage 
from the lateral sinus or from meningeal arteries, by rapidly enlarging the 
opening in the bony wall of the cranial cavity, the normal brain pressure 
may be utilized to plug the vessels, and the operation continued without in¬ 
terruption .”—British Medical Journal , No. 1926,1897. 
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Treatment of Scleroderma.— A. Phillipson (Deutsche med. Wochenschrijt, 
1897, No. 33) reports two cases of the diffuse form of this disease (one being 
a moderately severe and the other a severe manifestation) with salol. The 
first case was cured after eighteen months’ treatment; the second was dis¬ 
tinctly improved after five and a half months. The dose was from 30 to 45 
grains daily, the writer observing that this drug may be taken for a year 
continuously without disturbing the stomach. Light gymnastics are recom¬ 
mended for the stiffness of muscles, tendons, and joints. 



